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Summary-
Turkey’s National Health Information System (NHIS) aims to provide a nation-wide infrastructure for sharing the Electronic Health Records (EHRs). The current implementation supports the transfer of EHRs, called the “Transmission Schema” instances from the Hospital Information Systems to the NHIS servers at the Ministry of Health, Turkey. During the localization of the “Transmission Schemas”, the rules which are set in the “Health Level 7 (HL7) Refinement, Constraint and Localization” are applied. The “Transmission Schemas” are based on the national Minimum Health Data Sets (MHDS). The MHDSs use the data elements from the National Health Data Dictionary (NHDD). The data elements are coded with coding systems which are available from the Health Coding Reference Server (HCRS). HL7 Web service Profile is used for the transportation of “Transmission Schema” instances. However, the “Transmission Schemas” are not HL7 CDA conformant although they stem from the CDA R-MIM, because substantial editing has been done on the original CDA Schema in order to reflect all the national requirements directly at the schema level. In this project, the differences between the “Transmission Schemas” and the HL7 CDA R2 conformant EHRs are identified and an “Adaptor” is developed to convert the “Transmission Schema” instances to the HL7 CDA R2 conformant EHRs. Moreover, the local coded terms are translated by developing a mapping platform based on Unified Medical Language System (UMLS). This will enable automatic transformation of local instances to conformant CDA documents for international EHR exchange [1]. 
I. Implementation, Methodology and Tools
The conformance and interoperability testing of National Health Information System to Turkey’s HL7 Profile is published in [2]. 

In the transformation process, Extensible Stylesheet Language Transformations (XSLT) 2.0 has been used. There are in fact two XSLT based “Adaptor”s; the first is for NHIS to CDA transformation and the second one is for CDA to CEN EN 13606 transformation.

There is also another component for automatically mapping the coded values from the locally (Turkish) developed coding systems to counterparts from the international coding systems, to the extent possible. This mapping environment is implemented based on the Unified Medical Language Systems (UMLS) Knowledge Source Server (KSS) Web Services.
II. Conclusions and Lessons Learned
We have learned that, if CDA conformity of “Transmission Schemas” in Turkey was established at the very beginning, the implementers of the system would be more comfortable in their development process. 
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